Revised Decombier 1974 .

CALIFORNIA LIQUID WASTE HAULER RECORD

015- 001105

SFUND RECORDS CTR

STATE WATER RESOURCES CONTRQL BOARD
STATE DEPARTMENT OF HEALTH

6.0 Tetrasthyl lead siudge
7. O chemical toiler wastes
.48‘ O Tank bottom sediment
9. [Joun

10. O3 oritting mud

1. [0 Acid solution
2. [J Axatine solution
3 L] Pesticides
4. L] Paint studge
5. [] solvent

[[} O1her (Specity)

11. O contaminated loll lnd und
12. 0 Cannery waste

13. [ Latex waste

14..[ Mud and water

15. O Brine

PﬁODUCER F WASTE (Musl be hllod bv producer) I HAULER OF WASTE (Must be mlod by heulerd 999000201
Name o L { U S e I l ] I T J ASBURY OQIL CO.
TraiNy ok vvre ] coow we, 13419 Halldale Ave., Gardena, Californis 90249 CobE NO.
Pick up Address: o . ‘ . Phone: (213) 321-1392
{numsEn) {srvmexv) {ciTv) \ : - ;o ) aam
lelephaone Nuimber: (_ ) PO orContract No.:__ __ . ____ ) Pick Up: : Time:(‘ é'{ﬂpm}
- - . 7 (oare] 15 e
Ordos Placed 8y 2 e e Dave: _ 7 State Liquid Waste Hauler's Registration No. {if applicsble):
Type of Process . Job No.: No. of Loads or Tri}n‘:’ Unit No. i
which Produced Wastes: - & . : ’
(Examples: metal plating, equipmaent cleaning, oil drilling - - conk wa. Hygnicle: L} vacuum truck - barrels, [] tlatbed, [J other :
wastewater treatment, pickling bath, pstroleum refining) . ‘ (semciry) -
- The described waste was hauled ma'to the disposal .
DéSCRlPTION OF WASTE {Must be filled by producer)] facility named bel u:'d w:t .c::ptod.
Check type ot wastes: | certify (or declare) under pQ‘nnltv of perjury D 4 ( »

that the foc,'olnq is true and correct.

SIGNATURE OF AUTHORIZED AGENT AND TITLE

DISPOSER R WARTE oes o fid by dispouﬂ . -

7
T coog NO.

Name {print type :
Qr VP ): —
<N

The hauler above delivered the described waste to this disposal facility and it was an acceptable

7 — g

i
T

Site Address:

Components:
(Examples: Hydrochloric acid, lime, caustic soda,

Concentration: oy A

material under the terms of RWQCB requirements, State Department of Health raguiations, and
lacel restrictions.

.

phenolics, solvants (list), metals (list), Upper Lower pRMm Quantity measured at site (if applicable): State fee (if any):
arganics {hist), cyanide) T ’ A ‘
] [} Handling Method(s): ’
1 .
» 1 ] O recovery _ @
' ) - = = L3 westment (specify):
b ‘-‘ ‘-llu'l-'l: INCINERATION, NEUTRALIZATION, '..CI'IY"ION, COD8 NO.
3 ¥ = e [ disposs! (specity): O pond [0 spreading it [ injection well
f xt =J = ' Dothov {specify):

5 ' . . CODY NO.
— == ot If waste is held for disposal eisewhers specify final locatio

S | ] ;“thoul Date: A= -

Hazardous Properties of Waste: | cortity (or declare) under penalty of perjury

pH [ none 0 roxic O trammable O corrasive (J explosive that the foregoing is true and correct. (
barrels Naie : .
Bulk Volume: 0 gar O tons 0O (42 gat.) a O‘h"m The site operator shall submit a legible copy of sach cofmpleted Record to the State Department of
Health with monthly fee reports.
Containers: O drums [ cartons (] bags O other
{numsen] lmv‘
Physical State. O sotia O riquid O siudge 0 omum

Special Handling Instructions {if any):

7]

KG01132

applicable)

t cartity (or declare) under penalty of perjury
that the forugaing is true and correct.

The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if

COPY TRACED FROM LEGIBLE DOC. 3/92

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

. 3 -

¢

R —

SIGNATURE OF AUTHORIZED AGENT AND TITLE

[ — =

D.O.T. Proper Shipping Name

B A Ly e ]




